Under Papenvo * Reduce Ad o( IMS, no pcooos afe (o r<spon<( to a c^^^I™^* <***; VS. OEPARTMENT OF COMMERCE 

SubsWute tor Form PTO-875 " **■ * — 


APPLICATION AS FILED - PART I 


I FOR 

#jj /MnpR cri cn - 

numuctt rlLtU 

NUMBER EXTRA 

I BASIC FEE 

1 (37CFR 1.16(a). (b>. or (c>| 



SEARCH FEE 
J (37 CFR t.16<k>.Ci),or(m)| 



I EXAMINATION FEE 
1 (37 CFR 1.16(o), (p), or (oj) 



I TOTAL CLAIMS . 
1 (37 CFR .1.1 6(1)) 

minus 20 * ■ 


INOEPENOENT CLAIMS 
(37 CFR 1.16(h)) 

mious3 = 


APPLICATION SIZE 
FEE 
I (37 CFR 1.16(s)) 

If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(aK1)(G) and 37 r:Fft 1 ^ 

MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.160)) 


' If the difference in column I is less (nan zero, enter in column 2. 
APPLICATION AS AMENDED - 


(Column 1) 


2 


Q 
LU 
< 


Tola! 

<37'CFR f.ttfi)) 


lndepcnO«n( 
0rCfRU€<h|J 


CLAIMS 
REMAINING . 

AFTER 
AMENDMENT 



-PART II 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR 1 . 16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA10 FOR 


rrv\j run ^ 


PRESENT 
EXTRA 


e7 


FIRST PRESENTATION Of MUUIPLE 0£P£NOem OAJM (37 C f R 1 . 16(j)> 




(Column t) 


(Column 2) 

(Column 3) 

;ntb 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 


Total 


Minus 



ENC 

Independent 

p7 CFfU.I«<H)) 


Minus 




Appl<ca(<on Sire Fee (37 CFR 1. 16(s)) 


< 

FIRST PRESENTATION Of MULTIPLE OCPENOENT OAJM (37 CFR 1 . I6(j), 


SMALL ENTITY 


OR 


RATE (J) 

> TEE (5) 







x = 


X = 






TOTAL 


SMALL ENTITY 

RATE (5) 

AOOI- 
TIONAL 
FEEfs) 

x = 


X = 






TOTAL 
AOO'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ft) 


TOTAL 


-FEE (*) 


OR 


OR 
OR 


OR 


OR 


OTHER THAN 


RATE ($) 

ADDI- 
TIONAL 
FEE (5) 

X = 


X 






TOTAL 
AOO'L FEE 



OR 
OR 


OR 


OR 


- tl ih^ 'l^nh & ^ ^^t^ 1 o <eV ^^ S ^ P * d For ,N ™ S SPACe « ( «* < h ™ 20, enter '20* 
If the H^hesl^Numbef Previously Paid For IN THIS SPACE is less than 3. enter 'V 


SMALL ENTITY 

RATE (S) 

AOOl- 
TIONAL 
FEE<*/ 

X = 


x = 






TOTAL 
AOOt FEE 



RATE (J) 

ADDI- 
TIONAL 
F6£(*) 

X = 


X = 






TOTAL 
AOO'L FEE 


xMumn 1. 


^^^^ 

on the amount o( time v«u tcquire (o complete (his (omTand/o, <un„»Xl?< 1, 7 „ J T ^ depending upon die md.vidual case. Any commcnTs 
ADDRESS. SEND to: Com,„ (ss .oncc (o, Pa«nis. P.O. Box1«0 ^x.ndri,. VA «3«^S0 COMPLETED FORMS TO TH.S 

If you need assistance in completing «,e (omx. cart ( -HOO P TO-9 199 and select option 2 


